Pryor ' SECRETARY OF THE SENATE

: - IGMAY 11 AN I0: 00

April 20, 2010

Secretary of the Senate
Office of Public Records
Post Office Box 2517
Afexandria, VA 22301

Dear Madam Secretary:

Enclosed please find an amended Statement of Organization for the Mark Pryor for US Senate
Committee. The amendment reflects additional depositories for the campaign.

Sincerely,

Shanna J. Raper %

Comptroller

Mark Pryor for U.S. Senate
Post Office Box 2720 # Little Rock, Arkansas 72203 ¢ Phone 501-590-0804
[ PAID FOR BY THE MARK PRYOR FOR U.S. SENATE COMMITTEE, KEVIN KENNEDY, TREASURER I
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FE C STATEMENT OF
FORM 1 ORGANIZATION

SECRETARY OF THE SENATE

{OMAY 11 AMI0: 00

(See instructions) Ofice use only
1. NAME OF (Check if name Example: if typying, type TV
COMMITTEE (in full M ischangea) over the lines 12FE4M5, |
| Mark norforUSgemate b e bt bbb b
|l||l|l|l||Jl][lI[IIIIIII!Illlllllll_llllllll|
| Post Office Box 2720
ADDRESS {number and street) 1 g 1 1 £ 1 11 | N N W VN N T A I IV Y O I PO N I I |
w .
D(Cheekifaddm SRR SN NN
is changed) .
R R 72203
He R e AR L PR
ClTY s STATE & ZiIP CODE &
COMMITTEE'S E-MA!L ADDRESS (Please provide only one e-mail address)
: K
D (Check if address | prorforsenate@aol.com Ll
is changed)
IIIIIL_IIIIIIIIIIIII!IIIIIIIIII][!I
COMMITTEE'S WEB PAGE ADDRESS (URL)
) http:llwww_pryor2014.com
D(c*‘ec""add"&‘s nuf'u.l"'.’ﬂ..“................1.;.1.
is changed)
lLlElllllllllIllllllIIll_l_llJ.LllIII
2. M M)slo pfsiy ¥ ¥y ¥
DATE  1"04 20] '] 2040
3. FEC IDENTIFICATION NUMBER C| C00366401
4. IS THIS STATEMENT D NEW {N) OR E AMENDED (A)
| certify that | have examined this Statement and i the best of my knowledge and belief it is true, correct and complete
Type or Print Name of Treasurer Randy Massanelli
A’%W MYnml/fo o] [Yerrvryey
Signature of Treasurer Date 04 0 201
NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office For further information contact:
Use Federal Election Commission FEC FORM 1
Only , Toll Free 800-424-9530 (Revised 02/2008)
Local 202-694-1100




16828350289

FEC Form 1 {(Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) This committee is a principal campaign committee. {Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Mark L Pryor
Candidate [I!tlryll\llll\lIl\il\lilfll!llJlIIIIIIII

. e ‘ - AR i
Candidate DEM Office - State il |
Party Affiliation . Sought: D House E] Senate President

District 00
(c) D This committee supports/opposes only one candidate, ?nd is NOT an authorized committee.
Name of
Candidate lllllll!lllllllIlII{IiI!IIIII|!|III|I!I
Party Committee:
(Nationat, State (Democratic,

(d) D This committee is a s {or subordinate) commitlee of the , Republican,etc.) Party.

Political Action Committee {(PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

e
L! Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.
® D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnrected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {Identify sponsor on line §.)

Joint Fundraising Representative:
(a) D This committee collects centributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate. .

Committees Participating in Joint Fundraiser

1-II}I|I1fIII!IIIJIIJI[ FEC ID number  {C o
2.|IILJ_IIIIIII1III!I|!]FECanUMbefc.......

TT("II‘
3_|,,1,!|,,,|,;|.,!,|.[FECIDnumberC_._____l
a Lo o | FECOmmber S}




FEC Form 1 {Revised 02/2009) Page3
Write or Type Committee Name

Mark Pryor for US Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Iillllllllllll1I¥l1_lIIJ_LIILil|||!|I

]ll\llllll]llllllll|ll|lllll—lllll

)
™

&1
oW

J

o
|

CITYA STATE A ZIP CODE A

Relationship:

D Connected Organization D Affiliated Committee D Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

| Randy Massanelli ]
Full Name [ B A N A N Y TS ) s T T N 2 T I
Mailing Address Post Office Box 2720
Little Rock AR 72203 _
Titte or Position ¥ CITY A STATEA ZIP CODE A
Campaign Manager Telephone number _901 - 590 - 0804

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer Kevin Kennedy
Mailing Address Post Office Box 2720
Little Rock AR 72203 -
Title or Position ¥ CITY A STATEA ~ ZIPCODE A
Treasurer 501 664 6472

Telephone number - -
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FEC Form 1 {Revised 02/2008) Page 4

Full Name of
Designated .
Agent Randy Massanelli
Mailing Address Post Office Box 2720
Little Rock AR 72203 -
Title or Position v CITY A STATE & ZiP CODE A
Assistant Treasurer 501 590 0804

Telephone number - -

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

One Banc
|1||1||||||H11|1||||1|r:\|||1|1111511|

Post Office Box 34113 ‘
}IIII\IIIIIIIIWIIIIIEJI}IIIIttll!!|

Mailing Address

|II|\!I£IIIIIIIIIIIIII!!IEIl\\llll‘

|W9B°1CkIIJIIII!IIIll| |AIR’ |IJ7¥2q3[‘||11!

CITY a STATE a ZIP CODE a

Name of Bank, Depository, etc.

First National Bank of Crossett
|l||||lIIIIIlIIFIIIiIlIJ}iII[I!IIIII%i‘

N 218 Main Street
Mailing Address |IiIIlJIIiIJIIIi

|I%li||ll||||||I[IJIIlIII{WIIIIIIIt

| Grosse | a0 | AR L. (71838 - ]

CITY a STATEa ZIPCODE a




188202602932

FEC Form 1 (Revised 02/2009) Page &

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Liberty Bank of Arkansas
[illllll[llrllI!i\l!lllllllII[\!IIIIII‘

PO Box 400
IllitllllillllIJIii\iI[lIJIItlrllll

Mailing Address

IIII!IIIIIIIIIIII\J!II!IIIII{I\llll

i ' 72761
| SMoamSprngs U LLESY

cITY & STATEa ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

{ S O 5 O T S O S T T T I O M I |
Maillng Address | I WOV NP0 S N U S S oy I S s IO O O A IO |
I A S S Y N I s T Yy Y O O O O O |
l AN T T S S S 2 U U I O A | l I | l l | I | I - I I I

CITYA STATE A ZIP CODE A

Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I S Y T s N N O S N Y O O O A A [
Mailing Address
Title or Position ¥ CITY A STATEZ ZIP CODE 4

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lb L {1 1| | | FECIDnumber |C
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FEC Form 1 (Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL l
First National Bank of Crossett
| IS N N OO Y I S s U I e S e T S OO O N NS I I

218 Main Street
1|||||1!|t|r41;t1|r|r|||11|||||||11

Mailing Address

Crossett AR 71635
t Y VU S S N Y T W B | | ! | I [ f —1 L] l
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| O I Y S e vy T T T T O A |
{ 3 SO o T o T T P T O O N T A N O |
Maiting Address | N TR S S S VOO OO A T I [ S A N T T O T O O O | |
| S N I O e I e ey oy T I |
Loy o [ AR e S A Ly l ca - s |
CITY A STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Full Name N Y ot S O O O O S e N S A I
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CQDE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lttt b 1 FECIDnumber |[C
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FEC Form 1 (Revised 02/2009) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
First Security Bank
| SN PR (U Y TN Y IO YO ) S N YU A S I !
o PO Box 17770
Mailing Address I R R A S A A A I A I A A I A B A AN A I A A
| AU N U Y S T S s T T S N O O O S |
T T T T T T T O O I A ! SR S N O Bk SO OOOU O l
CITY a ' STATE & ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|IIILI[!IIIIItlIII\IIlII[iIIIII!IL!I!I&IIIIII'
IIIFI[I!III%[\IIli{llllll\JIII||I\||IJ\I||||I|
Mailing Address | AN N O 0 P S I Y O TR o I AN O B | I
| A Y O I Y U S S e O O SO O . N |
Lo 0 VU N I N N N NN S OO | I | Lo ivL | |
o CITY A STATEA ZIP CODE A
Retationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Full Name <IIIIEIIIIiI|I[l!ltllLlllII\IIiIIII}ll
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE A
Teiephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L a—
Lot v gt i i iy | FECIDnumber [C




FEC Form 1 {Revised 02/2009) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
One Banc
N S I I A A A A I A A
- PO Box 34113
Mailing Address N I I I N A I I I I A I A A A A
I IR [N [ Y S S SR Y [ [ SN N T S N Ay U O vy vy o P P O R | !
Little Rock AR 72203

| [ N VR 'S O S N Y N S N Y Y N Y | ' l | l [ I | i_l L)1 |

CITY a STATE & ZIPCODE a
{ ADDITIONAL ]

Name of Any Connected Organizatlon, Affiliated Committee, Joint Fundraising Representative, or Leadarship PAC Sponsor

IIIJIIIIIII\I\IIJI}IIIIIIIlIIIJliJ!IJIIIIlJ]lI

llJ.llLll|||\I\||||\I|llllllIllll\ilrlill.l\l\il

Maiting Address I N U O T I Y O S I s OO O Y B ‘
| AN T [ S Y S T (S O Ny | |
Lo v g || | 1 ] | i [N A l - | [ |
o CiTY & STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Fult Name S Y S S 0 N (O N N Y I IS S T IS U Y O O B A | l
Mailing Address
Title or Position ¥ CITY A’ STATES ZIP CODE A

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

v 3 v T .

Ll U gt i 1§ 11 | FECIDnumber [C

. - 2 2
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FEC Form 1 (Revised 02/2009) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

ARVEST Bank
‘IIIiIIIIIIJIII\lilfiltilillllilllll!l{

. 500 Broadway Place
Mailing Address s A e R N
| | [ N SO OO O N SN T (Y N N S VMO UV v AN O S 2N IO | |
Litte Rock AR 72201

| [ N Y S RNV IR SN N Y N A O I ’ JJ l L i 1 i J_l | - l

CITY & STATE a ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NN RN
o v g
Mailing Address Lev s v v e g e
Lo v v v v vt ey

CITY& STATEA ZIP CODE A

Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IFIIIIII}{\I!\IilFIIlli!llI[1IJ|IIEIi|
Mailing Address
Title or Position ¥ _ CITY A STATE L ZIP CODE A
Telephone number - -
© Joint Fundraiser Participant [ ADDITIONAL ]
Ci bbbt gty | FECDnumber |G L
™~
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FEC Form 1 (Revised 02/2009) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Summit Bank :
Lo N S N N S I A Y A O SO O O B J
o 1800 North Taylor
Mailing Address IR S T B I I N S R AR IR SN I I A A
| [N N TN Y SN N S N [N N (NS Y A D N U [N AN U U SO O A TN TN N S I | I
Little Rock AR 72207

| R N A N ) Y O A I O N O S SO A N | | ‘ | | | I I | ‘fl | l

CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadarship PAC Sponsor

[

~
o

™)
Q
cd
Ll |

Il}JIl'*\l\|i||||1|li||\|||||||\|!\|{||[Jlllii
Mailing Address TR N S AR A R A R S R RE A B A B A RS A BN N A AN
I IO A N A R H S A R A B A A Y B0 R O A B O I RO A
E||[|||J]|| ||II|IIF|'I|*Ll||I

Relationship:
D Connected Organization

CITYA

STATE A

ZIP CODE A

D Affitiated Commitiee D Joint Fundraising Representative Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name S0 N U I S N T o | IIJII\\iIIJIIIII\IJI
Mailing Address
Title or Position ¥ CITY A STATE4L ZIP CODE A
Telephone number - -
Jolnt Fundraiser Participant [ ADDITIONAL ]
T — s )

FEC ID number

P & -

A o S—




FEC Form 1 (Revised 02/2009) Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
First Community Bank of Eastern Arkans
| I T S S o e e S R e s I |

1103 North Missouri Street
Illll!illlIlIIIl!!lllllilll!llllill

Mailing Address

. AR 72301
1\{UelstJMelmPh|{si Ly L Sl S B
CiTY a STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|ll||l\|l|IIFIIIIIliIF%IILlJ!I{IIII\IIIE14!I|'

I S o S o e O O O A S T O S |
Mailing Address | N S N I e IO O O O |
| o+t ey e e v b g b |
| O Y S O O Y S i I 1 ] l Lot 4] I—| L |
- CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Y S Y O O I s s S T Y |

Mailing Address

Title or Position ¢ CITY A STATE & ZiP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL }

o Pttty v e e v gy b e by 1| | FECIDnumber CI
™
)
w
M

o
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DANA K MCCALLUM

NANCY ERICKSON
: SUPERINTENDENT

SECRETARY

HaRT SENATE OFFICE BUILDING

Sune 232

WassiNGTonN, DC 20510-7116

YMnited States Denate e

OFFICE OF THE SECRETARY

et

OFFICE OF PUBLIC RECORDS

THE PRECEDING DO CUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED 5’ Q -
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFI_RMATION OR SIGNATURE CONFIRMATION LABEL 1

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPs 1

DHL (]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER - DATE PREPARED Q 5 ’, l - , 0
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